
Dental:

Vision:

Dental, Vision:

FAMILYINDIVIDUAL

Medical:

Medical, Vision:

Medical, Dental:

$615.62

$651.61

$646.78

Medical, Dental, Vision:

COBRA RATE CHART (CHOICE PLUS WITH HSA PLAN)

FOR FORMER STATE OF RHODE ISLAND EMPLOYEES

 AND DEPENDENTS 
UNITED HEALTHCARE

Monthly Rates Effective January 1, 2017 to December 31, 2017

$4.83

$1,819.92

$1,806.58

$1,739.22

$1,725.88

$80.70

$94.04

$13.34

$620.45

$31.16

$35.99

COBRA Chart 35 - Choice Plus w/HSA Plan 01-01-17


